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Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 

RE: US Patent Application # 10/033,824 
on September 21 . 2005 1' Evocation of Power of Attorney with 

on : New Power of Attorney and Change of 

^ ate Correspondence Address (1 page) 



Sianature Y 



Signature 
Dorothea Dantouze 



Typed or printed name of person signing Certificate 
N/A (817)338-0004 



Registration Number, if applicable Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 



This collection of Information is required by 37 CFR 1.6. The information i» required to obtain or retain a benefit by the vvbiw which i» 1v We {and by the USPTO to 
pmrjwK) An application Cortfidentiairty is aovemed oy 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Thia ooUection is eetimatad to take 1.8 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
tha amount of time you retire to complete trtfa form and/or auggeebona tor reduong true burden, should be eenl to the Chief information Officer. U.S. H stent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 14S0, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner fo? Patent*, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance m completing tne form, can i-d00-PTO*9i 99 ana se/ecr opaon z 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



number . 



1WU33.824 



12/19/2001 



DANIEL HENDERSON 



2645 



\ hereby revoke ail previous powers of attorney given In the above-identified application. 



CJ A Power of Attorney is submitted herewith. 



OR 



0 i hereby appoint the practitioners associated with the Customer Number: 



021Q1 



Please change the correspondence address for the above-identified application to: 

\7\ The address associated with 
Customer Number 



02101 



OR 



m Firm or 

LJ Individual Name 



Address 



City 



Country 



Telephone 



SftOMBERG & SUNSTE1N 



125 SUMMER STREET 



BOSTON 



State ma 



02110-1616 



USA 



(617)443-9292 



I am the: 

Applicant/Inventor. 



Email j 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 QF& 3J3(b) as enclosed. (Font) PTO/SB/96) 



Signature 



Name 



Date 



22 
21 



SIGNATURE of Applicant or Assignee of Record 



DANIEL HENDERSON 



SEPTEMBER 21. 2005 



Telephone 



NOTE: Signature* Of el the «*eniai* Or assignee* of record of ih»«T*j^ interest or their 

si mature is required. see Deiow*. 



(817)338-0004 



representee ve(a) are required. Submit multiple forms W more than one 



TT 



TotaJof. 



_ forms are eubrrsttod. 



TNa ooteooon of mformetton is required by 37 QFR 1.38. The informafion r» required to obtain or retain a benem by the public whfch is to Se (and by the I 
to process) an application. ConMentiafity is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. Thj» coflccbon is estimated to take 3 minutes to coj 



: USPTO 

- - .. _ - -> complete. 

including gathering, preparing, and submitting the compl eted application (orm to ths USPTO. Time wis very depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing {hi* burden, should be sent to the Chief Information Officer, U.S. Patera 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address SEND TOt CommtMiont r for Patents. P.O. Box 1450. Alexandria* VA 22313-1450. 

tfyou need assistance in completing the form, caff 1-800~PTO-Oino and setecf option 2. 



PAGE 2/2 1 RCVD AT 9/21/2005 12:40:1 5 PM [Eastern Daylight Tune] ' SVR:USPTO-ETXRF-6/28 1 DN1S:2738300 ' CSID:0 ' DURATION (mMS):01 -02 



